
r a 

1 ) HypER^CAlcURiA. 

2) OxaIurja. 

5) UrIcosurIa 

(Tumor lysis $ * Gout) 



• PR0l0NqE(J RECUMb. 

• Strjcture. 



Infection 



(2 RY STONE) 

• DisTURbEd CRysT. / colloid ratjo 

• UlcERATiON Of MUCOSA 

— » Nidus — » Stone foRMATioN. 



C Invest. n j 



"Classical" 

1) Urine A. -> Pus, rbcs, CrystaIs, c&s. 

2) KFTS. 

3) PXR — » 90% Of URJNARy STONES ARE RO. 

4) US -> • RAdio^luCENT STONES. (10%) 

iN kidNEy, UB & uppER ureter. 
• HydRO^NEphROsis. 

5) IVP — » AS US + ASSES KidNEy fuNCTiON. 



(S^ 



• All STONES ARE RO EXCEpT PURE UA (RAdiO'LUCENT) 

• All STONES ARE JN ACIDIC URJNE EXCEpT PH. (aIL URiNE) 

• All STONES ARE HARD EXCEpT PH. (fRJAbU dT iNfECTJON) 

• All stones are LAMINATED except PH. (amorphous) 

• All stones are SMOOTH except OXALATE (spiky) 

— > dARk bROWN iN coIor dT bl. piqMENT 

— » EARly SyMpTOMS "hEMATURiA" — » SMAll STONES. 

NB: Triple Ph. stone = a mmonjum, Mq. Ca saIts. 

ENLARqES RApidly filliNq tIhe renaI CAlyx. "STAG-HORN STONE" 




"OMUMI" 

1 ) ObsTRUCTJON — » bAck PRESSURE 

• HydROURTER * HydRONEphROsis. 

• Calculus anurja. 

• Acute Retentjon iN stone urethra. 

2) MiqRATJON — » RECURRENT ATTAcks of URETERJC Colic. 
5) UlcERATJON — » hAEMATURJA. 

4) MetapIasja — > SCC on Top of LEukopiAkiA. 

v 5) LfECTJON — » pyElo^NEphRms r pyoNEphROsis & CysTkis. 



Treatment of UmNARy Stones 




Conservative for 2 wks 



_ 




Instrumental 



Surgical 



5 Criteria 



1 



explusion not 
Dissolution 



• SmaII < 6mm. 

• SMOOTh SURfACE. 

• No disTAl obsT. 

• NO iNfECTJON. 

• Good KFs. (IVP) 



• AmpIe of fluids or diuRETics. 

• ANAlqEsic & ANTispASModic. 

(duRJNq t^e AnAck) 

• ANTibioTics if UTI dT stone MiqR. 

• Follow up — » P X'RAy u/EEkly. 



Opp. TO iNdJCATJONS of 
Conserv. OR fAJJEd?? 

1 ) 6 wks. & no ExpulsioN. 

2) NO AdvANCE Of STONE 

aIter 2 wks. by X^RAy. 



OBSELETE?!! 

if fAiUd or # 
jnstrumentaI ttt 



by Stone Analysis 

1 ) Ph. — > AcidificATioN by viT. C. 

2) Ox. -> NaHC0 5 + ThiAzidEs 

(>I<Ca JN URiNE) + CiTRATES. 

5) UA -> NaHC0 5 + AllopuRiNol 



Special Problems 



i 



1 ) KidNEy — » NEphRolkhoTOMy. 

2) PeIvjs — > PyEloliThoTOMy. 

5) MiddU 1/5 — > URETERO^lkhoTOMy. 

4) BUddER — » SupRApubic cysTolhhoTOMy. 

5) Urethra — » Ureterotomy 



Bl-LATERAL RENAL STONE 

Save 1 st the better Kidney functioning (IVP) except: 



• Pajn on one sidE. 

• PyoNEpLiRosis ON one sidE. 



BUIateraI STAq hoRN STONE (if ASyMpTOMATic + No 
iNfECTJON + HR pT.) — » ONly CONSERVATIVE. 



Stag Horn Stone 

• CoMbiNEd ESWL & PCNL. 

• If fAiUd — » PyElo^NEphRO^liThoTOMy. 

• If un^Ut. jn NON^fuNCTioNiNq kidNEy 

— > NEphRECTOMy. 



Multiple Level Stones 

• ReUeve Lower obsT. 1 st as iT lEAds to more dAMAqE. 

• Uretjira tIien Ureter tIien KidNEy tIhe Iast is BUddER . 



Kidney Stone 



Ureteric Stone 



UB Stone 



Urethra 



Asymptomatic. 



Pmnmmnly: 



Dull AchiNq pAJN iN loiN. 
Uretrjc colic — > NV (so sever) 

S Stone coming out of kidney -> loin. 

S Upper ureter —> thigh - scrotum. 

S Lower ureter &UB —> tip of penis. 



(children rub their penis after micitur.) 



$TAbbJNq pAJN — » (Jt oxaIate stone. 



As Kidney + 5 sites of impaction 

1) PUJ. 

2) CROssiNq tIhe IUac a. 

5) JuxTA'posmoN of VAS OR 

t)ROAd UqAMENT. 

4) Intra^muraI part. 

5) Ureterjc omficE. 



Asymptomatic 



Acute retention of Urine 



More by cky c)t TRiqoNAl iRRhTuioN. 
Later — » dAy & NiqhT fROM cysTiTis. 

iJpfltl 



SiqNS: 



• Dull SUpRA^pubJC REfERRE(J TO Tip of pEINlis. 

• S. PAJN AT EN(J of MiCTUR. (Jt UB CONTRACTiON. 



5) T. hEMATURJA (JT UB CONTR. OVER ! STONE 



> Symptoms of the cause eg. BPH. 



SupRA'pubic tencIerness 
& (JuIIness. 

Stone iN prostatjc 
urethra — » FeLt by PR. 

Stone iN penUe urethra 

—> FeLt UNdER SURfACE. 



hvESTiqATioNs = CIassjcaI 



+ 



• Cysroscopy — » stone MAy 
bE seen pEEpiNq T^ROUqh 

ThE URETERJC ORifiCE. 



1 ) Cysroscopy — » stone + pATholoqy (B). 

2) Click on SouNdiNq — > not FeLt if: 

• Stone iN divERTiculuM. 

• Stone iN post, prostatjc pouch. 



1 ) URET^ROSCOpy. 

2) Click on SouNdiNq. 
?) P^Xray: 

• ANT. URETHRAL BELOW SP. 

• Post. Urethral behind SP. 



Treatment: SCHEME + SPECIFIC 



_C 



($) 



i. 



PCNLif 



Urologic# 



T 



N0N-UR0L0GIC# 



T 




as # of Conserv. 
except if > 2 cm. 

or Stone lower 
calyx. 



PREq. 



AbsoluTE 

RElATiVE —> 

Kyphosis dEfoRiviiTy 

OR bl. TENdENCy. 



• Stone > 2 cm. 

• # of ESWL. 

• FAilEd ESWL. 



Lower 1/3: 

• < 1.5 cm — » Dormja bAskET. 

• > 1.5 CM — » USL + EXTRACTION 

by Dormja bAskET. 



• MIDDLE 1/3 -> Push bANq or USL 

IF FAILED -^OPEN URETERO-LITHOTOMY. 

• UPPER 1/3 -> Push bANq + 
ESWL iNsiTu. 




USL or Trans' 
UREThRAl liThopAxy 



T 



ThEN fRAqMENTS ARE 

UvAqEd ouTsidE by 

Ellik's EVACUATOR. 



_r 



C Urethra, j 

^2_ 



PenUe 



ProstatIc 



CROCodiU 

foRCEpS. 



Push k up by 
SOUNd to UB 

i 

MANAqE AS STcQe 

UB to reUve ! obsT 



Benign Prostatic H. 



Cancer Prostate 



Wilm's Tumor 



Hyper-nephroma 



Incidence 



50 % of maIes > 50 ys. 



M/C cancer iN S > 65 ys. 



^<4ys. 



S > 40 ys. 



Etiology 



hoRMONAl iwb. bET. (E) & ANdROqEN 



LoNq'STANdiNq ANctaoqEN © 



EivibRyoNic "Totipotent" ceIIs 



CeIIs of Th E PCT. 



Site 



TRANSmON "pER^URET^RAl" ZONE 



PERip^ERAl ZONE 



UppER poU / Bi-lATERAl (10%) 



UppER poU / B^IateraI (1-2%) 



Mac. 



• Middle — » eIevates ! UB TRiqoNE. 

• Lat. lobes boih sidEs of urethra. 

• Tlti'lobAR ENlARqEMENT. 



• Harc) scMrous NoduU. 

• InHItratIve. 



Large mass- soft Rapidly gr. invading 

• EarIy — » CApsulE. "mass" 

• Late — > pElvis. 

• PiNk coIor. 



Mod, mass - Hard to firm - Compressing ! surr. 

• EARly —> pElvis. "hEMATURiA" 

• Late — > CApsulE. 

• GoWen yEllow coIor + areas of HNC 



MIC. 



• FibRO'MyowxdENOMA. (SM qlANds) 

• AdENOsis, EpiThEliosis, fibROsis. 



AdENOCARCiNOMA. (PROSTATic ql.) 



Gleason's score, (see Misc.) 



• Epiik. — > 1 Ry qloiviERuli & TubulEs. 

• CT — > CARTiUqE, boNE & MS. 



• AdENOCARCiNOMA. (SEE TypES iN Misc.) 

• Worst is MixEd TypE. 



Spread 

/COMP. 



2X2: Complicated Prostatism 



Acute retentjon ppT. by "5W". 

Ck RETENTiON W^h OVERSOW. 

(dt residual urine if pr. > urethra) 

HydRO URETER / HvdRO'NEpk 

CysTiTis / Stone. 

DiVERTiculuM / hEMATURiA 

dt rupture ofSM congested veins. 



i) Direct — » pEivic oRqANs, 



RECTUM is ThE Usi 



rO bE iNVolvEd dT fASCiA of DENiNViER. 



2) Lymphatic ii lns -> common iIiac -» para 

AORTic —> ThoRAcic ducT —> viRchow's LN. 

3) Blood 

"oSTEO'SclEROTic" dT COM. bET. pARA' 
VERTEbRAl & pERkpROSTATic VENOUS plEXUS. 



[uMbAR VERTEbRAE. 



1 ) Direct & Blood . "EARly" 

2) Lymphatic . "Late" 



1) Direct — > to pElvis ear^. 

2) Lymphatic -^-viRchow's ln. 

3) Blood spread 

• embolization -^-^^^^^^ 

• Permeation —> malig. thrombus 



inRV&IVC- 



'varicocele. 



c/p 



MAINLY ASYMPT. (95%)/ Trjac] of Prostatism 

i) LWIHW.II1MCTI— 

(Iater diuRNAl dT cysTiTis) 

2) IPlHMBMMff o Start (straining Tcong. —> Tobst.) 
MAJNTAJN (weak, forked, bet. legs) 
fiNish . (dribbling of urine) 

5) BHSIHl — > EARly libido / Iate Impotence. 

Signs G = uremja, fEVER. 

A = RenaI mass iN hydRO'NEpk 



L = PR -> (5S) SmootIi, Sob, SulcitJ 
SyiviMETRicAl, SlidiNq mucosa over rectum. 



1)1 



as BPH + DiscovEREd at biopsy 



AfTER ENUclEATiON. (hisTC>loqiCAl SURpRiSE) 

2) IIMlimnil^AsBPH + 



PR = hARd NoduU! 



5) BiaMmIS -^ as BPH buT RApid onset & 

pROqRESSiVE COURSE; buT j 



PR= 5aI<se15S. 



4) ^^ffly — » NoThiNq except bAck pAiN dT 
METASTAsis. (DD = disc pRokpsE) 



Differential Diagnosis: 



• BPH 



-Cancer prostate. 



• Chronic Prostatism - Hematuria. 
v J 



1) EarIv Abd. mass. 



2) Late hEMATURJA. 



Spindle 
shaped child 



• CAC^EXiA + SliM chEST. 

1) FUO. 

2) Vague Abd. pain dT hqE iNsidE tumor. 

3) HTN dT COMpRESSiON ON renaI vs. 

-» ischEMiA -» ©RAS 

4) Ass. Congenital anomalies. 

• MACRoqlossiA - ANiRidiA. 

• NEURO'fibROMA. 

• CRypTOchidisM - hypospAdiAs. 



• TotaI, causeIess. 

• PajnIess, PRofusE, PERiodic. 



DRAqqiNq - dull acIie - cIot colic. 
Later dT luMbAR ns. iNfilTRATioN. 



4) 2 Ry VARicOCElE / METASTASis / FUO. 

5) Para maIjq. $ -> Renjn - PRH - EP. 



iNOpERAbLE 



Treatment 



BPH 



Cancer Prostate 



Wilm's Tumor 



Hyper-nephroma 



Asymptomatic -» Wait & watch. 



Mainly Conservative = avoid "5W": 



1 ) a blockERs — » reIax prostatjc urethra. 

2) 5 a REduCTASE (') — » X ACTiVE ANdROqEN. 

5) PhyKwhERApy. 



OdERaMe 



|— > RAdiCAl pROSTATECTOMy OR 

RAdicAl RAdio-Th = EXT. BEAM OR I 131 IMPLANT. 



ODERAblE 



RAdicAl 



ODERAblE 



— » RAdicAl Nephrectomy. 



Surgery "adeneqomy" if: 



retrograde ejac. dt 
injury of sph. vesicae 



• Com p. pRosTATisM. 

• llMTERf. Wkh LIFE STylE. 

• RU > 100 mI 



1) TURP "bEST" 

2) Open surgery 



-> # if > 60 qM. 

— » TVP OR RETRO'pubJC. 



iNQPERAbJE: 



1 ) kpRMONAJ. Th.: 

• LHRH ANAloquE -> "ZoIacIex" 

• EsTRoqENs —> Honvan (E + PhosphATE) 

(tumor cells contain ACP —> releases (E) 
—> acts on tumor cells only) 

2) PAJjJATJVE PROSTATECTOMy (TUR). 

(to Avoid acute retentIon) 



Nephrectomy. (Abd. AppROAch?) 

SAME CAUSES buT NO MAliq. T^ROMbuS. 



INQPERAbJE 



1 ) Preoperative CHemo / 

RAdkwh. or boTh. 

2) RE^EXploRATJON if RESECTAbU. 



"Abd. AppROAch" ? 

a) EarIy liqATioN of renaI vs. 

b) Removal of MAliq. ThROMbus iN IVC. 

c) EAsily removaI of huqE tumor. 

d) DEAliNq wiTh il\filTRATEd viscERA. 



|Bl^lAT. hypER^NEpfiROMA OR \N A SoliTARy 

kidNEy —> pARTiAl nephrectomy + SM 2 cm. 



INQPERAbJE: 



• PAlliATiVE NEpfiRECTOMy. 

• IL'2 & iNTERfERON. 



hvESTiqATioNs = "CUssicAl" + SpEcific 



1 ) UA + KFTs. 

2) PUiN X RAy — » IVIETASTAsis OR CoRpORA AMylACEA. 

5) TRUS ->sizE. 

4) IVP — > ElEVATEd SMOOTh FlLLlNq dEfECT AT ThE bUddER bASE. 

IRREQuIaR iN CANCER pROSTATE. 



5) Specific: 
BPH 



ResicIuaI urine > 100 ivil 



• PoST^MiCTURATJON IVP. 

• Sonar aIter voidiNq. 

• Catheter aIter voidiNq. 

b) PSA TO EXcludE CANCER. 



Cancer Prostate 

1 ) Transrectal Biopsy. 

2) ACP & ALP. "boNE METASTASIS 

5) 



PSA > 4 suqqEsiivE. > 50 metastatic. 
IRecentIv Free / TotaI PSA?! ^b :D 



4) Dx. METASTAsis — » CT / Bone scan. 



RBCs + cyToloqy foR MAliq. ceIIs. 

obliTERATJON of pSOAS S^AdoW, CALCifiCATiONS. 



1 ) UA + KFTs 

2) PUiN X RAy 
5) US. 

4) IVP ^iRREqulAR spidER Uq App. (DEAD) 



5) TRJphAsic CT scan: 



a) Extent of tumor. 

b) LN iNfilTRATJON. 



C) VASCULARiTy. 

d) MAliq. T^ROMbus iN RV & IVC. 



Dx, METASTASIS ~> CT SCAN, US, bpNE SCAN 

NB: Biopsy is controversjaI (CT guidEd / FNC) 
—> pERi^NEphRic Hematoma. 



Carcinoma of UB 





SCC os%) 


TCC (*o%) 


Age 


2CM0 


> 60 


Sex 


S: $ -» 4: 1 (Farmer wiih old B) 


$:$ -> 5: 1 (CMzen) 


Etiology 


^^^^^^^^^^^^^^^^^^^^ 


:•) 


• iNduSTRJAl CARCiNOqENiC: 

a) AnaUne dyEs, petroI, leather. 

b) RubbER & TEXTilE. 

• SMokiNq -> tRisks. (4X) 

• AnomaUes of T^E bUddER 


lolI!T!T!f4^^^^^ — » Precancerous (see mjs( 


OtNer causes: 

a) Stone bUddER. 

b) EdOpiA VESiCAE. 

c) ChRONic cysTiiis otfier tfian B. 










Site 


BIateraI & post. waII. (M/C)B 


BIateraI & post. waII. (M/C)B 








Macro 


1 ) FuNqATiNq mass. 80% 

2) iNfilTRATiNq MASS. 

5) MAliq. uIcer. 


1 ) PApillARy MASS. 90% 

2) Ot^ER foRMS ARE RARE. 


Micro 


Same as SCC 

• Masses of MAliqNANT ceIIs. 




TCC 




HC ELL INESTs oF Keratjn.I 






• PERiphlERAL SQUAMOUS. "EpiTFIEliod" 




Spread 


"Late" dT fibROsis & CAlcificATioN. 


"EARly" as t^ere is no fibROsis 


1) DIRECT — » to pElvic structures, buT liMiTEd 

2) Lymphatic -^ PerIvesIcaI LNs -> ext. Hiac & n 

3) BLOOD -^ Very rare & Late. 


f)OST. TO ! RECTUM dT fASQA of dENONVJER. 

-> common Mac -> para^aortjc LNs. 


Compl. 


• UlcERATiON, ^EMORR^AqE, iNfECTJON. (ASC. 

• ObsTRUCTJON — » hydRO^URETER, hydROHNIEJ 


PN) MAJN 

)|jRpsi^_- 


COD. 

Retentjon of urjne. 



a/p- 




I ) Recent AqqREVATJON of ChRONJc cysTms. 

(buRNiNq IVlicUTRmON, fREQUENCy & pyuRiA) 



2) Pajn 

• Dull AchiNq supRA^pubic pAiN. 

• Tip of pENis. 

• Dull AchE at loiN dT bAck pR. 

• SciATic pAiN. "sacraI plEXUS ilNV." 

2) Necroturja . 



5) fiAEMATURJA 



— » TotaI + pAiNfuliN SCC. 
— » PajnIess \n TCC 



• C — » CAM + Uraemja. 

• A — > renaI or 

SUpRApubic MASS. 



6 



SCCofUB 



TCCofUB 



Invest. 



Wallace Staging of SCC 

(Bl-MANUAL EXAM. OF UB UNDER GA) 

• TO -» No palpable mass. 

• T1 —> mobile + no induration ifUB wall. 

• T2 —> mobile + induration. 

• T3 -> mobile + extra-vesical spread. 

• T4 -> fixed bladder mass. 



• Urine ANAlysis 

• PLajn x^RAy 

• IVP: 

• US / CT SCAN 



— > hEMATURiA, NecroturIa, Fishy odoR + CyToloqy. 
—> CMy iN bilhARziAl carqnoma — » bkddER CAlcificATioN. 
— » iRREqulAR FiLLiiNCj dEfEd + assess KF + bAck pR. 
— » asses opERAbiliiy. 



CysToscopy + Biopsy "Gold STANdARd" 



TCC is cUssifiEd jnto : Superficial TCC —> no invasion of the ms. layer. 
Ms. invasion TCC —> invasion of the ms. layer. 

Dx. Metastasis -> a scan - us - bone scan. 



Treatment of Cancer UB 



OpERAbU 



iNOPERAblE 

• Locally adv. 

• Dx. Metastasis. 

• LN++ 



RacHcaL cysTECTOiviy 

• WholE bkddER. 

• OvERlyiNq pERiTONEUM + loWER 2" Of URETERS. 

• Block DissEdioN of of Int. & Ext. iIiac LNs. 
maIes: prostae, SV, VD. 

fEMAlES: FT & ANT. VAq. WaII. 

Urinary divERsioN 

• llRETERO'CUTANEOUS. 

• UeaI coNduiT. 

• URETRO'SiqMOidoSTOMy. 

• RECTO^VESiCQ URETflROplASTy 



RESECTAbU — » PAlliATiVE CySTECTOMy 



iRRESECTAbU — » PaIIIatIve DivERsioN OR 
PAlliATivE RAdio & ChEMO'Th — » CMV. 



SdPERF. TCC 

• LocaI ExcisioN. (TUR) 

• BCG VACCiNE "iNTRA^VESiCAr. 

Ms, INVASIVE TCC -> AS SCC 

• RAdiCAl CySTECTOMy + URJNARy divERsioN. 

• RAdicAl RAdioTh. — » Ext. bEAM or bRAchy iU. 



RESECTAbU — » PAlliATiVE CySTECTOMy. 



iRRESECTAblE — » PaIUatIvE DivERsioN. 




/^EXTRA-PERIT.RMPTRE 

dT bluNT TRAUMA. 

• 1NTRA-PERIT. RUPTURE DT: 

Penetrating Or blunt trauma in 

hydro-nephrotic kidney or child 

dt little peri-nephric fat. 



Pathology: 

• Sub'CAp. Hematoma. (Small /large) 

• Tear. (SupERficiAl / Deep). 

• Avulsioivi. (of a polE / pEdicU) 



Kidney Rupture 





1 ) hisTORv of Trauma. 

2) hEMATURJA... AbsENT JIM: 

• Tear ->Small or superficial. 

• Ureters avulsed or clot retentn. 

• Anuria from s. shock. 

• Avulsion of the whole kidney. 

5) RenaI pAJN & CIot colic. 



G — > Shock. 



Intra-peritoneal 



Extra-peritoneal 




Insp. 

Hemo-peritoneum. 
>lmov.e respiration. 

palpation 

TR,RT+G& Rail over 

perc Shifting dullness 
Auscult Silent abd. 



Bruises & ecchymosis 
in loin. 

Same but at the loin 

+ 
swelling dtpseudo- 
hemato hydroneph. 



Treatment 



1 ) UA & KFTs — » RBCs. (MicRo & MACRosopic) 

2) P X'RAy -» fracture ribs + oblit. of psoas shadow + 
elevated copula ofdiaph. dt sub-phrenic collection. 

5) IVP — > ExtrA'VAsatk)n + asses boTh kidNEy f. 

4) US & CT SCAN E CONTRAST: 

• ExTRAVASATioN. / pATholoqy. (see AbovE) 

• RupTURE. (iNTRA / EXTRA'pERiTONEAl) 

• Asses boTh kidNEy fuNCTioNs. 



r 




1 ) TRAUMATic Anurja fROM shock. 

2) PERiNEphRic AbsCESS. 

5) PsEudo'hydRONEpk^ accum. 
of urine + blood in peri-nephric space. 

4) PERiTONmS. 

5) P. iUus dtretro-perit. hematoma. 

6) CIOT RETENTiON. 



7) URiNARy fisTuk. 



1 ) NEphRoprosis —> 

dt tearing of supporting t. 

2) HTN ->dtfibrosis 
-^Ischemia ->QRAS. 

5) RA ANEURySM. 



CloSEcl JNJURy 



Conservative for 2 wks 

• R&M. 

• CBC / 1 2 hRs. 

• US / 24 hRs for perinephric 
fluid collection. 

• SwElliNq iN tIhe LoiN. 



_ 



i 



SuRqicAl 



hdicATioNs 



Open inj. (intra-perit. hge) or 

Closed inj.e failed conserv. 



• PRoqREssivE shock. 

• T hEMATURiA / >l Hb. 



. • Mass iN tIte loiN /pERkNEphRic inF. 



Exploration (Abd. approach) 
& Conserve! kidney AMAP. 

• Small tear -^surgicell. 

• Large tear^ vecrily mesh or omental patch. 

• One pole lacerated -^ partial nephrectomy. 

• Lacerated + (N) other kidney -^ nephrectomy. 

• Solitary kidney -^ packing e gauze for 48 hrs. 8, 



UB Rupture 



Urethra Rupture 



Causes 



Intraperitoneal (20%) 



Blow on a fully disTENdEd bUddER 



'SATURdAV NiqhT ilMJuW 



Extra-Peritoneal (£0%) 



Extra-Pelvic 



Fracture pElvis. 



Trauma to perjneum 
(kick or FAlliiNq ASTRidE) 



Intra-Pelvic (m/c) 



Fracture pElvis 



• Gun shoTs. • 

• STAb WOUNd. • 



Instrumentations. 

ENdoSCOpic RESECTJON. 



Site 



Dome of tIie bkddER 



Ant. waII of bkddER or its bASE. 



Ant. urethra (penUe) 



Post, urethra (prostata / memL) 



EXTRA-VAS. 
OF URINE 



PerItoneaI CAviiy 



PLANE bET. pERJTONEUM & fASQA 
TRANSVERSALS = 



Deep extra-vasation 



SC EXTRA^VASATJON EXTENdiNq TO ! 
ANT. Abd. WAII & ONLY TO UppER 

Thiqh . limited by Scarpa's fascia" 



AS EXTRA^pERJTONEAl RUpTURE bkddER 
+ COMplETE UREtIiRaI TEAR & pOST. 

Pub^pROSTATic liq. 



Symptoms 

• Hx. OF 
Trauma 

• Pain. 



1) Shock. 

2) SupRA'pubic pAJN. 



1 ) UretIiraI blEEdiNq. 

2) Acute retentjon of urjne. 



5) No dESJRE TO MJCTURATJON. 

(URJNE JN pERJTONEUM) 

4) PERJTONJSIVI: 

T, RT, RiqidiTy max. at hypo^qASTR. 
DisTENTioiN, vorviiTiNq & coNSTip. 



5) hEMATURJA. 

4) DifF. TO MICITURATE dT NARROW 

SpACE (50 Ml)+ RUpTURE MS. UyER. 

5) Fracture pElvis. 



5) PERiNEAL LlEMATOIVIOA. 

4) Sever perjneaI pAiN. 

COMPLICATIONS : urethral stricture / 
fistula / peri-urethral abscess. 



5) 



DEEP EXTRA-VASATION 



4) Sever hypo^qASTRJAl pAiN. 

Complications: bl. loss &hgic shock /ureth. 
stricture/ Impotence /inj. ofext. sphincter 



Signs (PR) 



FuIIness iN RECTO^vEsicAl pouch 



SoPr su/ElliNq iN pERkVEsicAl 

& pROSTATJC SpACES. 



Prostate iN its pLace. 



FloATJNq PROSTATE. 



Invest. 



1 ) PUiiM X^RAy — » GROUNd qkss App. 

(URJNE iN loWER AbdoMEN) 

2) CatIieter — » ONly fE\v dRops of blood. 



1 ) PLajn X-RAy — > fRACTUREd pElvis. 

2) Catheter — » IkiNE + dRops of bl. 

5)1 



IVP or Asc. cysToqRAphy — » IeaL 



1 ) PIajn X-RAy. 

2)| 

5) IVP — » foR ASSOCJATEd URJNARy iNJURJES. 



\sc. UREThRopqRAphy — » extra^vasatjon. 



TTT. 



EMERqENCy REpAJR IN 2 UyERS 

usJNq AbsoRbAbU SUTURES 

Mid-line supra-pubic incision 

— » URiNE is evacuatec! — » CIose bUddER iN 2 UyERS 
— » Fogy's catheter + Drajn cave of RETzius. 

• Supra-pubic cystostomy -> to (-) ub 

contraction — » qiviNq iT TiME For ^EAliNq. 



ThE same + Fracture pElvis 

I 



Never pIate & screw as extras vASATEd 

URJNE CAUSES OsTEOMyElMs. 



Never 1 Ry REpAJR 



\s Catheter dassage — » TdAMAGE & iNfECTioN 



i 

SupRA pubic cysT^osTOMy — » wajt 5 wks. foR spoNT. hEAliNq 
& follow up by cysTO'UREThRoqRAM — » if wfrh strjcture 

i 

REpEATEd UretIiraI dilATJON 





lycystic Kidney 



Etiology 



Path. 



Cl./P 



DD 



Invest. 



Irregular & DEAD in 
hypernephroma 



Failure of fusion between metanephros (kidney) & mesonephros (pelvis & collecting system) 
-^ retention cysts -> Compression on renal tissue. 

It might be a part of cystic changes of the body, (lung - pancreas - liver) 



Both kidneys are enlarged with multiple cysts. 

Cysts 

Cysts compress renal tissue -> pressure atrophy. 



Snot intercommunicated & not connected to renal pelvis. 



Cysts are communicated 
in hydro-nephrosis. 



At birth 

Infantile type (AR) 



-> Obstructed labor. 

— > Uremia & renal rickets. 



(AD) ->■ at 4 th decade 



Silent Asympt. -> Suddenly Uremia. (M/ C presentation] 



Bilateral renal mass. 



Pain -» dragging or dull ache. 

Hematuria — » dt rupture of cyst in the renal pelvis. 

Hypertension — » dt compression on renal vs. 



Hydro-nephrosis & Multi-cystic kidney. 



TTT. 



• UA&KFTs. 

fl> -> Bilateral BifflfflWflflSIiyCg!!!!?!^^ 



U/S ^multiple cysts. "of choice" 



Multi-cystic kidney: 



NoN'hEREdiTARy. (unI<nown ETioloqy) 
UnHateraL 

PRE^MAliqNANT. 

so TTT. is Nephrectomy. 



1 ) No Nephrectomy unless Renal Transplant is possible since its bilateral. 

2) Rovsing operation, (rupture the cysts — > not beneficial) 
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Miscellaneous 



BPH = Causes of Night frequency & urgency 

1 ) at INiqhT c)t warmt^ & Uck of ms. puMp. 

2) >MJB CApACJTy dT ENCROACHMENT of t^e MiddU lobE. 

5) ResjcKjaI urine jn "post. Prostatjc pouch" 

4) Detrusor ms. hypER^REfUxiA. 

5) Atony °f T ^ E bkddER. 

6) Exposure of prostatjc urethra to urjne iNsidE tIie UB — » dEsiRE. 

7) URqENCy is dT STRETch Of iNT. SphiNCTER — » SEVER dESJRE. 

Cancer prostate = Gleason's score 



• G1 


WeII diff. -> GIeason 2-4. 


• G2 


Mod. diff ->■ GIeason 5-6. 


• G3 


pooRly diff. — >• GIeason 7-8. 


• G4 


ANApUsTic — >• GIeason 9-10. 


Hyper-Nephroma: Pathological types 


• Clear cell 


— > dT T qlycoqEN & lipid content. 


• Granular 


— » full of MiTochoNdRiA. 


• Mixed (M/C) 


— > Granular + CIear TypE. 


• Mixed + Spindle cells ->• most AqqREssivE. 



TCC of RenaI pelvis 



• MUiTkCENTERic. 

• PApilloMA — » blEEdiNq & precancerous. 

• LOCAI JMplANTATJON — » URETER. 

• TTT — » NEphRO^URTERECTOMy = kidNEy + whoU ureter. 

Bilharzial Cystitis -> precancerous lesions 



1 ) B OVA: 



• MEck iRRiTATJON. 

• LoNq sTANdiNq cysTiTis. 



2) 
5) 



• BNO + sTAsis. 

— » phosphATJC ENCRUSTATJON CySTmS + SQ. METAplASJA. 

EXCRETEd JN URJNE — » ACTEd UpON 
by bACTERJA — » N. NJTROSO COMpOUNds which ARE PRECANCEROUS. 



hfECTEd AlkAliNE URJNE 



NJTRATES JN VEQETAblES & dRJNkJNQ WATER 



PUJ Obstruction 



Ecology 1 ) Uretero^peMc tumors, polyps or vaIves. 

2) CoNq. Stenosjs. 

5) MoTiliiy disoRdER. 

4) AbERRANT renaI vs. — » coMpREssiNq tIhe PUJ. 



• Invest 



IVP-> 



dilATEd pElvicAlycAl sysTEM + contrast suddENly STOpS AT ! PUJ 



FuNCTioNiNq — » Reconstruction of pElvis. "ANdERsoN HyNEs op/' 
NoN'fuNCTioNJNq — > NEpliRECTOMy if tIhe otIier kidNEy is (N). 



n 



